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811-90-1 Purpose. The purpose of this chapter is to
establish a new category of community based residenti al
care setting to be nanmed "assisted living facility” and to
establish m ni mum standards and requirenents for |icensure
to protect the health, welfare, and safety of residents in
such facilities. Assisted living facilities shall serve
t he purpose of providing a conmbination of housing, neal
services, health care services, and personalized
supportive services designed to respond to individual
needs. The follow ng principles are applied:

(1) Aging in place;

(2) Negotiated plan of care; and

(3) WManaged risk. [Eff August 23, 1999] (Auth:

HRS §8321-1, 321-9, 321-10, 321-11(10),
321-15.1) (lnp: HRS §8321-9, 321-11(10),
321-15.1)
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811-90-2 Definitions. As used in this chapter:

"Abuse" neans actual or inm nent physical injury,
psychol ogi cal abuse or negl ect, sexual abuse, financi al
expl oi tation, negligent treatnment, or maltreatnment as
8§11-90-2

further defined in section 346-222, HRS.

"Activities of Daily Living" or "ADL" neans those
personal functional activities required by an individual
for continued well-being including eating, dressing,
personal hygiene, nobility, toileting, and behavi or
managemnent .

"Aging in place" nmeans the process of remaining in
his or her living environnment ("hone") despite the
physi cal or nental decline that may occur due to the aging
process. For aging in place to occur, needed services are
provi ded, increased or adjusted to conpensate for the
physi cal or nental decline of the individual within the
ability of the facility.

"Assi stance" neans the resident can perform sone part
of an activity, but cannot do it entirely al one.

"Assisted living" nmeans encouragi ng and supporting
individuals to live independently and receive services and
assi stance to maintain independence. All individuals have
aright to live independently with respect for their
privacy and dignity, and to live in a setting free from
restraints.

"Assisted living facility" means an assisted |iving
facility as defined in section 321-15.1, HRS. This
facility shall consist of a building conplex offering
dwel ling units to individuals and services to al | ow
residents to maintain an i ndependent assisted |iving
lifestyle. The environnent of an assisted living facility

shall include one in which nmeals are provided, staff are
avai l abl e on a 24-hour basis and services are based on the
i ndi vi dual needs of each resident. Each resident, famly

menber, and significant others shall work together with
facility staff to assess what is needed to support the
resident so that the resident can achieve his or her
greatest capacity for living independently. The facility
shal | be designed to maxi m ze the independence and self-
esteemof limted-nobility persons who feel that they are
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no longer able to live on their own.

"Choi ce" nmeans viable options created for residents
to enable themto exercise greater control over their
lives.

"Departnment” neans the departnment of health.
"Dependent"” neans the resident cannot perform any
part of an activity; the activity nust be done entirely by

sonmeone el se.

"Dietitian" means a person who is registered or

8§11-90-2

eligible for registration by the Comm ssion on Dietetic
Regi stration of the Anerican Dietetic Association.

"Dignity" nmeans providing support in such a way as to
validate the self-worth of the individual. Dignity is
supported by designing a residential programthat delivers
services in a manner which shows courtesy and respect for
a resident's right to make deci sions.

"Direct care staff" nmeans an enpl oyee of an assisted
living facility who is responsi ble and avail able for
provi ding services directly to residents including
assistance with activities of daily living, such as
assi stance with bathing, dressing, groom ng, eating, noney
managenent, or recreation.

"Director” neans the director of health or the
director's designated representative.

"Emergency” neans a life-threatening situation. It
al so nmeans those conditions specific to a resident which
are identified in the resident's care plan as requiring
emergency care which may include behavior that poses a
danger to staff or others.

"Heal th care services" neans the provision of
services in an assisted living facility that assist the
i ndi vidual in achieving and mai ntaining the highest state
of positive well-being (i.e., psychol ogical, social,
physical, and spiritual) and functional status. This may
i ncl ude nursing assessnents and the nonitoring and
del egati on of nursing tasks by registered nurses pursuant
to chapter 457, HRS, care nmanagenent, records managenent,
and coordinating basic health care and social services per
residents in such settings.

"Honel i ke" neans a type of environnment which pronotes
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the dignity, security, and confort of residents through

t he provision of personalized care and services to

encour age i ndependence, choice and deci sion-nmaki ng by each
resident. A honelike environnent is also supported by the
use of residential building materials and furnishings.

"l ndependence" nmeans supporting resident capabilities
and facilitating use of their abilities.
| ndependence i s supported by creating barrier free
structures and careful design of assistive devices.

"I ndependent” nmeans the resident can performthe ADL
with assistance.

"I ndividuality" nmeans recogni zing variability in
residents' needs and preferences and having flexibility to
organi ze services in response to such needs and
8§11-90-2

pref erences.

"Legal representative or designee" neans an attorney
at law, a person holding a general power of attorney or
speci al power of attorney for health care, guardian,
conservator, or any person appointed by a court to nmanage
t he personal or financial affairs of the resident or
person or agency legally responsible for the welfare or
support of the resident, other than the facility.

"Li cense" nmeans an assisted living facility license.

"Li censed nurse" neans a person who is licensed as a
registered nurse in the State of Hawaii pursuant to
chapter 457, HRS

"Li censee" nmeans the person or entity (the owners) to
whom a license to operate an assisted living facility is
i ssued and who is legally responsible for the operation of
the facility.

"Managed risk" means a formal process of negotiating
and devel oping a plan to address resident needs,
deci sions, or preferences to reduce the probability of a
poor outconme for the resident or of putting others at risk
for adverse consequences.

"M sappropriation of resident's property" neans the
illegal or inproper use of a client's funds or property
for profit or advantage.

"Modified diet" nmeans a diet for a diabetic, a | ow
fat diet, low sodiumdiet, or soft diet, or a special diet
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ot herwi se ordered by a physici an.

"Negl ect” nmeans a type of action or conduct,
performed without the resident's informed consent, which
results in the deprivation of food, water, nmedication,
medi cal services, shelter, or other services necessary to
mai ntai n m ni nrum physi cal or nmental health.

"Negotiated Pl an of Care or Service Plan or
Agreenent” neans a witten plan for services devel oped
with the resident or significant others and which includes
a recognition of the resident's capabilities and choices.
The plan defines the division of responsibility in the
i npl ement ati on of services and specifies neasurabl e goals.

"Personal care" nmeans the followi ng two categories of
activities:

(1) Activities of daily living such as anbul ati on,

mobility, transfer and lifting,

§11-90-2

positioning and turning, bowel and bl adder
care, toileting, bathing, dressing, grooning,
f eedi ng, exercise, and range of notion; and

(2) Instrunmental activities of daily living which
are directly related to the well-being of the
resi dent such as neal preparation, bed, kitchen
and bat hroom cl eanl i ness, housekeepi ng,
| aundry, essential errands, transportation,
medi cati on assi stance, and mai ntenance of
heal th records.

"Physician" means a person who is licensed to
practice nedicine or osteopathy under chapter 453 or
chapter 460, HRS

"Primary care provider"” neans a person who is
licensed to practice nmedicine or osteopathy under chapter
453 or chapter 460, HRS, or a person who is licensed and
recogni zed as an advanced practice registered nurse under
chapter 457.

"Privacy" neans a specific area or tinme over which
the resident maintains a | arge degree of control. Privacy
is supported with services that are delivered with respect
for the resident's civil rights.

"Resident" neans any person who iS receiving room
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board, care, and services in an assisted living facility
for a fee on a 24-hour basis.

"Sel f-adm ni stration of nedication" nmeans the act of
a resident placing nedication in or on his or her own body
wi t hout assistance. This neans the resident manages and
takes his or her own nedications, the resident identifies
his or her own nedication, the tinme and manner of
adm ni stration.

"Service plan" means a witten plan for services
devel oped with input froma facility staff representative,
the resident or significant other (if the resident
consents) and includes recognition of the resident's
capabilities and choices. The plan defines the division
of responsibility in the inplenentation of the services to
be provi ded and specifies neasurable goals. The service
pl an al so specifies who will be responsible for providing
services and when and how often care and services will be
provi ded or arranged. The plan shall be devel oped at the
time of adm ssion and shall be reviewed and updated at
| east sem -annually or when the condition of the resident
changes, or when the need ari ses.

"Services" neans activities or care provided by
811-90-2

the facility which assist the residents in devel oping
appropriate skills to increase or maintain their |evel of
functioning or which assist themin perform ng personal
care or activities of daily living.

"Social work services" neans the professional
activity of hel ping individuals, groups, or comunities to
enhance or restore their capacity for social functioning
and to create societal conditions favorable to their
goal s.

"Unlicensed assistive personnel” nmeans an individual
who is not |licensed to practice nursing, but who provides
tasks of nursing care in the State of Hawaii pursuant to
chapter 457, HRS

"Wai ver" neans an exenption froma specific rule for
a duration not |onger than one year which my be permtted
a facility, for a specified period of tine, at the
di scretion of the director.

Whenever the singular is used in this chapter it my
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include the plural. [Eff August 23, 1999 ] (Auth: HRS
8§8§321-1, 321-9, 321-10, 321-11(10), 321-15.1) (lnp: HRS
§§321-9, 321-11(10), 321-15.1)

811-90-3 Licensing. (a) The facility shall neet
all requirenments for licensure under state |law. Al
assisted living facilities shall be |licensed except those
operated by the federal governnent. The |icensee shal
file an application with the director and the facility
shall be licensed pursuant to this chapter prior to
adm tting residents.

(b) The director or designated representative shal
i nspect each assisted living facility no |l ess than every
two years for relicensing. The director or designated
representative, without prior notice, may enter the
prem ses at any reasonable tine to secure conpliance with
or to prevent a violation of this chapter.

(c) Summary reports of licensing inspections shal
be kept on file in the facility and shall be avail able
upon request.

(d) No facility licensed under the provisions of
this chapter, shall deny adm ssion to any individual on
account of race, religion, ancestry, sexual orientation,
or national origin.

(e) The director shall prescribe the content and
formof the license, and nmay authorize a waiver or

§11-90-3

wai vers for a particular facility.

(f) In the event of a change of name, | ocation,
owner ship, or |icensed occupancy, the director shall be
notified fifteen days prior to the change; an inspection
at the discretion of the director shall be conducted and,
if the provisions of this chapter are nmet, a new |license
i ssued.

(g) Every license shall continue in force for a
period of no |l ess than two years unl ess otherw se
speci fied, or unless suspended or revoked.

(h) Follow ng inspection of the facility by the
departnment, a list of deficiencies, if any, shall be
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presented to the facility. The facility shall return a
plan of correction to the departnment within ten days that
addresses each of the deficiencies identified by the
departnment. Facilities shall be allowed a reasonable tine
to i nplenent the plan of correction. A followup survey
and i nspection shall be nade by the departnent to
determ ne the progress in the plan of correction. |If

t here has not been substantial progress in carrying out
the plan of correction, the license shall not be renewed.
At the discretion of the director, a provisional |icense
may be issued.

(i) The current license shall be posted in a
conspi cuous place visible to the public within the
facility. A facility which has fulfilled the requirenents
of licensure shall be known as an assisted living facility
and this designation shall be reflected on the facility's
i cense.

(j) The director may suspend, revoke, or refuse to
issue a license for failure to conply with the
requi renents of this chapter, or for any cause deened a
potential hazard to the health and safety of the
residents, enployees, or the general public. Any person
affected by the director's final decision of denial,
suspensi on, or revocation my appeal in accordance with
chapter 91, HRS.

(k) An applicant for a license or relicensing may
be denied a license or relicense for any of the follow ng
reasons:

(1) Failure to neet requirenments of this chapter;

(2) Financial inability to operate and conduct the

facility in accordance with these m ni num
st andards and rul es;

(3) Conviction in a court of law or

(4) Had a substantiated finding of abuse, neglect
8§11-90-3

or m sappropriation of resident funds or
property in any civil action.

(I') Penalties, hearing, and appeals. |[In addition
to any other appropriate action to enforce this chapter
pursuant to state law, the director may initiate
procedures for invoking fines as provided in section 321-
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20, HRS and to revoke the license after hearing held in
accordance with chapter 91, HRS.

I nfracti ons which may require invoking the procedures
in this subsection include, but are not limted to the
operation of an assisted living facility without a |license
granted by the departnment or if substantive violations of
this chapter are found as a result of routine or
unannounced inspection of a facility which has a |license.

(m Applicants for licensure or existing |licensees
applying for license renewal shall pay appropriate fees,
as determned by the director. Prior notice of the anount
of the fee shall be provided the licensee.

(n) Separate buildings |ocated contiguously and
operated as an integrated unit by the same nmanagenent are
not required to have separate |licenses. Distinct staffing
pl ans are required for each building and must be approved
in advance by the departnent.

(o) Applications for licensure shall be made to the
departnment on a form provided by the departnment and shal
include full and conplete information as foll ows:

(1) Identity and financial interest of any person,

i ncl udi ng stockhol ders, who have ownership in
the facility representing an interest of ten
per cent or nore in such assisted |iving
facility;

(2) Each officer and director of the corporation if
the facility is organized as a corporation,
each general partner if the facility is
organi zed as a partnership, or the governing
body if the facility is governnent owned;

(3) A summary of all |ease, managenent, and sal es
agreenents and contracts relative to the direct
operation and ownership of the facility. The
applicant shall provide a copy of any of the
above, if requested by the departnent;

(4) Nanme of the adm nistrator of the facility and

811-90-4
alist of three references;

(5) Location (address) of the facility and mailing
addr ess;
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(6)
(7)

(8)
(9)
(10)

Maxi mum nunber of residents to be served at any
one ti ne;
| nformati on and supporting docunentation
regarding qualifications and training of staff
as required in these rules;
Verification of evacuation capacity designation
for fire and life safety protection;
Proposed annual budget identifying sources of
revenue; and
Evi dence that the prenises conmply with state
and county buil ding, housing, fire, and other
codes, ordinances, and |laws for the type of
occupancy to be licensed. Conpliance shal
i nclude but not be limted to the follow ng:
(A) Occupancy requirenment of the county
bui | di ng code;
(B) Applicable zoning ordi nance of the county;
(C) The obtainnent of a use permt if required
by the county; and
(D) Applicable state | aws and adm ni strative
rules relating to sanitation, health, and
envi ronnment al safety.
[ Ef f August 23, 1999 | (Auth: HRS
§8321-1, 321-9, 321-10, 321-11(10),
321-15.1) (lnp: HRS §8321-9, 321-11(10),
321-15.1)

811-90-4 M nimum building and structural
requirenments. The facility shall provide each resident

with the foll ow ng:

(1)
(2)
(3)

(4)
(5)

Apartnment unit with a bathroom refrigerator,
and cooki ng capacity, including a sink;

The unit shall be a m nimum of 220 square feet,
not including the bathroom

The cooking capacity may be renpved or

di sconnect ed dependi ng on the individual needs
of the resident;

The unit shall have a separate and conplete

bat hroom with a sink, shower, and toilet;

The unit shall accommopdate physically
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§11-90-4

chal l enged persons and persons in wheelchairs,
as needed;

(6) The unit shall have a call system nonitored 24-
hours a day by facility staff;

(7) The unit shall be wired for tel ephone and
t el evi si on;

(8) Access to comopn areas such as activity roons,
| ounges, dining roons, and | aundry; and

(9) Private accessible mailbox in which the
resident may send and receive mail, which neets
postal standards.
[ Ef f August 23, 1999 ] (Auth: HRS 88321-1, 321-
9, 321-10, 321-11(10), 321-15.1) (lnmp: HRS
§8321-9, 321-11(10), 321-15.1)

811-90-5 Energency care and disaster planning. (a)
There shall be witten policies and procedures to foll ow
in an enmergency which shall include provisions for the
fol |l ow ng:

(1) Arranging for rapid primary care provider

attention or arranging for other avail able
assi stance;

(2) Transportation arrangenments for hospitalization

or other services which are appropri ate;

(3) Maintenance of an appropriate first aid kit for

emer gency use; and

(4) Quarterly rehearsal of emergency evacuation

pl ans for staff and residents to follow in case
of fire, explosion, or other civil emergency
occurring in or within the environs of the
facility.

(b) The facility shall develop and maintain a
written disaster preparedness plan to be followed in case
of emergency or disaster. A copy of the plan shall be
readily available at all tinmes within the facility. Such

pl an shall include procedures for evacuating all
individuals in the facility, which shall include the
fol |l ow ng:

(1) Provisions for evacuating residents with
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inpaired nobility or cognitive inpairnments;
(2) Provisions for transporting all of the

residents of the facility to a predeterm ned

appropriate facility or facilities that wll

§11-90-7

accommodate all the residents of the facility
in case of a disaster requiring evacuation of
the facility; and

(3) Awitten transfer agreenent, renewed every two
years, with the appropriate facility or
facilities for accommodating all of the
residents of the facility in case of a disaster
requi ring evacuation of the facility. [Eff
August 23, 1999 ] (Auth: HRS 8§88321-1, 321-9,
321-10, 321-11(10), 321-15.1) (lnp: HRS §8321-
9, 321-11(10), 321-15.1)

811-90-6 General policies, practices, and
adm nistration. (a) The adm nistrator or director of the
assisted living facility shall:

(1) Have at least two years experience, in a
managenent capacity, in the housing or health
care services or personal care industries, or
any conbi nation thereof;

(2) Show evidence of having conpl eted an assi sted
living facility adm nistrator's course or
equi val ent course acceptable to the departnent;
and

(3) Be accountable for providing training for al
facility staff in provision of services and
principles of assisted |iving.

(b) Al facility staff shall be in conpliance with

current departnment tuberculosis clearance procedures.

(c) Al staff shall be trained in cardiopul nonary
resuscitation and first aid.

(d) The facility shall have witten policies and
procedures which incorporate the assisted |iving
principles of individuality, independence, dignity,
privacy, choice, and hone-Ilike environnment.
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[ Ef f August 23, 1999 ] (Auth: HRS 8§8321-1, 321-9,
321-10, 321-11(10), 321-15.1) (Inp: HRS §§321-9,
321-11(10), 321-15.1)

811-90-7 Inservice education. There shall be a
staff inservice education programfor the entire staff
t hat incl udes:

(1) Oientation for all new enpl oyees to acquai nt

themwi th the phil osophy, organization,

§11-90-7

practice, and goals of assisted living; and
(2) Ongoing inservice training on a regularly

schedul ed basis (m nimum of six hours

annual ly). [Eff August 23, 1999 ] (Auth: HRS

§8321-1, 321-9, 321-10, 321-11(10), 321-15.1)

(I'nmp: HRS 88321-9, 321-11(10), 321-15.1)

811-90-8 Range of services. (a) Service plan.

(1) The assisted living facility staff shall
conduct a conprehensi ve assessnent of each
resident's needs, plan and inplenment responsive
services, maintain and update resident records
as needed, and periodically evaluate results of
the plan. The plan shall reflect the assessed
needs of the resident and resident choices,
including resident's |evel of involvenent;
support principles of dignity, privacy, choice,
i ndividuality, independence, and hone-Ilike

environnment; and shall include significant
ot hers who participate in the delivery of
servi ces;

(2) A service plan shall be devel oped and fol | owed
for each resident consistent with the
resident's uni que physical, psychol ogical, and
soci al needs, along with recognition of that
resident's capabilities and preferences. The
pl an shall include a witten description of
what services will be provided, who wll
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(3)

(4)

provi de the services, when the services will be
provi ded, how often services will be provided,
and the expected outconme. Each resident shal
actively participate in the devel opnent of the
service plan to the extent possible;

The initial service plan shall be devel oped
prior to the tinme the resident noves into the
facility and shall be revised if needed within
30 days. The service plan shall be revi ewed
and updated by the facility, the resident, and
ot hers as designated by the resident at | east
annual ly or nore often as needed; and

The facility shall designate a staff nenmber to
review, nonitor, inplenent, and make
appropriate nodifications to the service plan

§11-90-8

for each resident.

Servi ces.

The assisted living facility shall provide the

fol |l ow ng:

(A) Twenty-four hour on-site direct staff to
nmeet the needs of the residents;

(B) Three neals daily, seven days a week
i ncluding nodified diets and snacks which
have been eval uated and approved by a
dietitian on a sem -annual basis and are
appropriate to residents' needs and
choi ces;

(C) Laundry services to the extent that the
resident is unable to performthese tasks
for hinmself or herself;

(D) Opportunities for individual and group
soci alization;

(E) Services to assist the resident in
performng all activities of daily Iliving,
i ncl udi ng bat hi ng, eating, dressing,
personal hygi ene, grooning, toileting, and
anmbul ati on;

(F) Nursing assessnent, health nonitoring, and
routi ne nursing tasks, including those
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whi ch may be del egated to unlicensed

assi stive personnel by a currently

i censed regi stered nurse under the

provi sions of the state Board of Nursing;
and

(G Household services essential for the
heal th and confort of the resident (e.g.
fl oor cleaning, dusting, bed nmaking,
etc.).

(2) The assisted living facility shall al so have
the capability to provide or arrange access to
the follow ng services:

(A) Transportation for medical and soci al
appoi nt nent s;

(B) Ancillary services for nmedically rel ated
care (e.g. physician, pharmacist, therapy,
podi atry, etc.), barber or beauty care
services, social or recreationa
opportunities, and other services
necessary to support the resident;

(C) Services for residents who have behavi or

§11-90-8

probl ens requiring ongoing staff support,
i ntervention, and supervision;

(D) Social work services; and

(E) Maintenance of a personal fund account for
resi dents showi ng deposits and

wi t hdr awal s.

(3) The assisted living facility shall have
policies and procedures relating to nmedications
to include but not be limted to:

(A) Self-nedication:

(i) Residents must have physician or
prescribing advanced practice
registered nurse's witten order of
approval for self-nedication of
prescription nmedications;

(i1) Residents able to handle their own
medi cati on regi nen may keep
prescription medications in their
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(iii)

(iv)

(v)

unit;

Resi dents nay keep and use over-

t he-counter nedications in their unit
without a witten order unless

ot herwi se indicated by a physician or
prescri bi ng advanced practice
registered nurse's witten orders;

| f nore than one resident resides

in the unit, an assessnment shall be
made of each person's ability to
safely have medications in the unit.
If safety is a factor, the medication
shall be kept in a | ocked contai ner
in the unit; and

Resi dents who self-nedicate with
prescription drugs or mmintain over-
t he-counter drugs in their units
shal | have all their nedications
reviewed by either a registered

phar maci st, regi stered nurse, or
physi cian at | east every 90 days.

(B) Adm nistration of nedication:

(i)

(i)

Prescription and non-prescription
medi cati ons which the facility has
responsibility for adm nistering to a
resident nust be identified in the
resident's record and nust be

§11-90-9

prescribed in witing for the

resi dent by a physician or

prescri bing advanced practice

regi stered nurse; and

The facility shall provide and

i npl ement policies and procedures
whi ch assure that all nedications
adm ni stered by the facility are
reviewed at | east once every 90 days
by a registered nurse or physician,
and is in conpliance with applicable
state |laws and adm nistrative rules.
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(4) Recreational or social activities are to be
made available to residents on a daily basis.
(c) Licensed nursing staff shall be avail abl e seven
days a week to neet the care managenent and nonitoring
needs of the residents. [Eff August 23, 1999]
Aut h: HRS 88321-1, 321-9, 321-10, 321-11(10),
321-15.1) (lnmp: HRS §8321-9, 321-11(10), 321-15.1)

8§11-90-9 Record and reports system (a) The
facility shall establish policies and procedures to
mai ntain a system of records and reports which shal
i nclude the follow ng:

(1) Copy of a current physician or primry care
provider's report of resident's physical
exam nati on which includes tubercul osis
cl earance and verification that the resident is
free fromother infectious or contagi ous
di seases;

(2) Service plan;

(3) Contracts or other docunents which set forth
details of services to be delivered, charges,
and other conditions agreed to between the
resident and the facility; and

(4) Incident reports of any bodily injury or other
unusual circumstances affecting a resident
whi ch occurs within the facility, on the
prem ses, or elsewhere, shall be retained by
the facility under separate cover, and be
avai l abl e to authori zed personnel and the
departnment. The resident's physician or
primary care provider shall be called
i medi ately if nmedical care is necessary or

§11-90-9

i ndi cat ed.

(b) The facility records and reports shall be
avai l able for review at any tinme by authorized personnel
and the departnment. [Eff August 23, 1999] (Auth: HRS
§8321-1, 321-9, 321-10, 321-11(10),

321-15.1) (lnp: HRS §§321-9, 321-11(10), 321-15.1)
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§11-90-10 Adnission and discharge. (a) The
facility shall devel op adm ssion policies and procedures
whi ch support the principles of dignity and choice. The
adm ssi ons process shall include conpletion of or the
provi ding of the foll ow ng:

(1)

(2)

(3)

(4)

(5)

(6)
(b)

A service listing which details the services
avai l abl e, the base rates, the services
included in the base rate, and the fees for al
ot her additional services. A service listing
shal | al so describe services which the facility
does not provide, but will assist to arrange or
coor di nat e;

Handbook or house rules which state the
assisted living philosophy and clearly define
the privileges and responsibilities of the
resident and the conditions under which
apartnment units may be occupied by the

resi dents;

A service plan for the resident devel oped by
facility staff with the resident and
significant others, specifying care and
services to be provided, based on resident
needs and choi ces;

A service contract which docunents a conpl et ed
agreenent between the resident and the
facility, describing services to be provided,
rates charged, and conditions under which

addi tional services or fees may be charged;
The resident shall be informed of his or her
rights, including steps for conplaints and
appeal s upon adm ssi on; and

Desi gnation of alternative decision-maker or

| egal representative.

The facility shall devel op di scharge policies

and procedures that include, but not be [imted to, the

foll ow ng:

(1)

Resi dents shall receive a witten 14 day
§11-90-11

noti ce when:
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(A) Resident's behavior inposes an i mi nent
danger to self or others;

(B) The facility cannot nmeet the resident's
needs with avail abl e support services or
services are not avail able; and

(C) Resident or responsible person has a
docunment ed established pattern in the
facility of not abiding by agreenents
necessary for assisted |living; or

(2) Residents shall receive a witten notice when:

(A) The facility has had its license revoked,
not renewed, or voluntarily surrendered;
or

(B) Non-paynment of charges by the resident.

(3) Residents shall be given the opportunity of an
informal conference if requested, in witing,
within 10 days of recei pt of discharge notice.

The purpose of the conference is to determ ne

if a satisfactory resolution can be reached.

Participants in the conference may include the

facility representative, the resident, and

ot hers as designated by the resident, a famly

menber, or all of these individuals.

[ Ef f August 23, 1999] (Auth: HRS §8321-1, 321-

9, 321-10, 321-11(10), 321-15.1) (Ilnmp: HRS

§§321-9, 321-11(10), 321-15.1)

811-90-11 Severability. |If any provision of this
chapter or the application thereof to any person or
circunstance is held invalid, the remainder of this
chapter, or the application of the provision to other
persons or circunstances, shall not be affected thereby.
[ Ef f August 23, 1999] (Auth: HRS 88321-1, 321-9, 321-10,
321-11(10), 321-15.1) (Ilnp: HRS 88321-9, 321-11(10), 321-
15.1)
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The Departnment of Health adopted chapter 90, title
11, Hawaii Adm nistrative Rules, on June 29, 1999,
foll ow ng public hearings on Hawaii, Kauai, and Maui on
July 8, 1998, and on Gahu on July 9, 1998, after public
notice was given in the Honolulu Advertiser on June 5,
1998.

The rules shall take effect ten days after filing
with the Ofice of the Lieutenant Governor.

BRUCE S. ANDERSON, Ph.D., M P.H.
Di rector
Department of Heal th

APPROVED AS TO FORM

Laura Ander son
Deputy Attorney General

BENJAM N J. CAYETANO
Gover nor
State of Hawai i

Dat e: August 12, 1999

August 12, 1999

Fil ed
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